date guide to improvements in technique for those already partly skilled, for inexperience is a principal cause of morbidity associated with this procedure. It is fully referenced and commences with a historical review by the editor, J L Peters, which is both interesting and thorough.
The Editor has been fortunate in his selection of co-authors and the style is fairly uniform and eminently readable. The indications and principles are clearly set out. Where the gut is no longer able to transport, digest or absorb adequate quantities of food either as a result of absolute deficiency of gut or malfunction of gut then the continuing demands of the body can generally only be met by the intravenous route. In severe burns the supply of nutrients via the enteral route frequently deteriorates on a continuing scale in relation to the demands for energy and repair at least until the wound is closed, and that may take some considerable time. It is thus essential to have taken the necessary steps in preparing for total parenteral nutrition in such patients before a critical stage is reached.
It is pointed out that if a patient is undergoing surgery in a poorly nourished state, and is unable to swallow by reason of the operation but that the rest of the bowel is functioning fairly normally, then it is reasonable to feed such a patient through a fine bore nasogastric or nasoenteral tube. Occasionally a gastrostomy or fine-bore feeding tube may be created to help the patient over the critical period.
DAVID CUTHBERTSON

Honorary Consultant in Clinical Biochemistry
Glasgow Royal Infirmary This is an interesting book representing the collective view of the thoracic medicine specialists at the Rochester School of Medicine, New York. There are 18 different sections orientated towards common respiratory problems, each with its own author and a somewhat different approach, all clearly bearing the hallmark of firm but not obtrusive editing. The discussions are lively and interesting. There is a difference in practice and emphasis; for example fibreoptic bronchoscopy does not quite seem to have the role that one would have expected, and their approach to the treatment of the asthmatic patient puts much less emphasis on inhaled therapy, particularly inhaled steroids than would be acceptable in this country. The flow diagrams on patient management included in almost all of the sections are particularly good, and however much one might differ from the author's comments in the text, these seemed very helpful statements on management.
The only reservation must be that it is difficult to see to whom this book is addressed in this country. The primary physician in Rochester, USA, is clearly a very different sort of individual from the primary physician in the UK and this book is not really appropriate to the setting of primary care in the United Kingdom
MARTIN W MCNICOL
Consultant Physician Central Middlesex Hospital
Research Progress in Epilepsy F Clifford Rose (ed) pp 571 £37.50 London: Pitman Books 1983 This inclusive volume constitutes the proceedings of a highly successful international symposium on epilepsy held at the Charing Cross Hospital, London, in 1982.
The task of reviewing it is difficult, but one can begin by commending the speed of publication, the inclusion -on time -of apparently every one of about 60 disparate papers, the excellent presentation, and the editing. The facts are crammed into the eight sections. There is no index.
Quite rightly, biochemistry and pharmacology dominate the interest, and there is access to the literature on therapeutic drug monitoring, i.e. the four packed pages of references which end the paper on that important topic, from the team at the National Hospital, Queen Square, London. It was, though, the little paper from the Department of Transport that put much into perspective with this paragraph: 'It is perhaps prudent to mention comparative mortality rates between different forms of transport. The risk of being killed per 100 million kilometres travelled by lorry is 4 times that of by rail, by car 7 times that of by rail, and by the motorcycle rider 162 times that of by rail, whilst the pillion passenger has a risk of being killed of 281 times that of travelling by rail. Clearly if your daughter has a boyfried who suffers from epilepsy and who rides a motorcycle, she should be permanently banned from travelling on his pillion.'
DENIS WILLIAMS
Honorary Consulting Physician
National Hospital, London
